
MAWA Mini Grant Application  

for Special WIC Program Activities 
 

Grant Amount Requested:_____________ 
 

Name: _______________________         Organization:_______________________  

 

Mailing Address: ________________________________________________ 

 

Telephone number: _________________ Fax Number:________________  

 

 

Project Title:  

 

Project Plan:  

 

 

 

 

 

 

Budget:  

 

 

 

 

 

Desired Outcome:  

 

 

 

 
 

 
 

I verify that the funds from this mini-grant will be used specifically to fund the special WIC Program Activity for 

our organization as detailed above.  Money awarded will be used within 6 months of receipt.   
 

_________________________________           ____________________  
Signature of Mini Grant Applicant     Date 

 

Money may be used for nutrition education supplies, materials, printing/postage, travel expenses, speaker 

honorariums, conference registration fees, PSA time, awards or certificates. 


